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FINANCIAL DISCLOSURE STATEMENT

UNITED STATES HOUSE OF REPRESENTATIVES

FORM B
For New Members, Candidates, and New Employees

Name: F&%J He. N,. ;& ~

Daytime Telephone:__

U.S. House of Representatives

L , New Member of or Candidate for  State:

District; __2x

Candictes - Dete of Elsction: MJNE. LOIS

Check if
Amendment

PR .v._.wfium a

0013U20 A S 24

el
' G Y I ST S PTG
S HILSD G Ao iy

i\ (Office Use Only)

STATUS
3 New Officer or Employes

Employing Offica:

Steft Filer Type (1f Applicable):
Shares| | Principal Assistant [ | to

Period Covered: January 1,

. § Individual who files more than 30 days late.

A $200 penaity shall be assessed against any

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouss, or your dependent chiid:

a. Own any reportable aaset that was worth mors than $1,000 st the
end of the reporting period? or

b. Receive more than $200 in uneamed incoms from any reportable
aaset during the reporting period?

<3mz°D

E. Did you hold any reportable positions during the reporting
period or in the current calendar year up through the date of filing?

WS []

€. Did you or your spouse hava "earned” income (4.¢., salaries,
honoraria, or pensioniRA distributions) of $200 or more during the
ing period?

year up through the date of filing?

F. Did you have any reportable agreament or amangsment with an
outside entity during the reporting period or in the current calendar

Yes _H_Hs M

D. Did you, your spouse, of your dependent child have any reportable
ligblfity (more than $10,000} at any point during the raporting period?

J. Did you receive compensation of more than $5,000 from a
single source in the current year and twg prior years?

Yes &zo _H_

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding "Qualified Blind Trusts’ approved by the Committes on Ethics and cartain other ‘excepted trusts™ need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

ves [ zom\

EXEMPTION ~ Have you excluded from this report any other assets, “uneamed” income, or liabilities of a spouse or dependent child because they meet all three tests for
exemption? Do not answer “yes" uniess you have first consulted with the Committee on Ethics.

<3D zom\
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SCHEDULE A - ASSETS & “UNEARNED INCOME"

Name: F%mﬁ.ﬁ&\ h. Im :

Page_L~_of l&'

BLOCK A
Assats and/or Income Sources

BLOCK B
Value of Asset

 valuation method other than fair market vaius,

a0 asset wes 20l during the reporting period and i

it In which you have no intersst.

xa&..l-‘w:-&u«insitoo«g

BLOCKC
Type of income

nterwst, ond capital o-:.a ovan
ggzgagggisg 4, must be +'as }

gains, even if rob must be di

BLOCKD

“None” i ho income was samed or peneraed.

taxable

bheid |

* if the assel genscaled no iMcomed
huring the reporting perod.

Checld

Amount of Income

8:3 : sach asset hold for investment orfindicate valus of esset 21 doss of the reporting period. |f hack all columns that apply. mo.é!é«?iafvgagokssgsﬁzn!g. For al othef
a & indicate the category of Income by checking the sppropriate bax below. Dividends, Intersst, and
losed as incore tor assets hekd in taxable accounts

ﬁoo.a.sx__rqﬂgisggtﬂgg_agﬁczns-&?#

For bank and other cash asccounts, totsl the smounting A [ B 1 C (D fEFF G H I LI KL

"or AN Twhership infarest in & privatsly-heid
fthat is not publicly traded, state the name of
. the neturs of its” activities, and

Program, including the Theift m!;a. Plan)

f you have & privetely-traded fund thatis an
Investment Fund, plsase chack the ‘EIF” box.

it you $0 choose, you mary indicate that an asset of]
come souce Is that of your spouse (SP) o]

dent child {DC), of fointly hald with anyone (JT)

9.8._3:&5535.3-_3.

Eagglgbgiﬁ
plaase refer to tha inatruction bookiel,

$15,001-$50-000
$25,000,001-$50,000,000

> $50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1.000,001-85,000,000
$5,000,001-$25,000,000
Over $50,000,000

$1,001-$15,000

$1-51,000

SpouselDC Acwat over $1,000,000*

x DIVIDENDS

INTEREST

Cuerent Yoar

Precading Year

W Wil a

$100,001-$1,000,000
$1,000,001-$5,000,000

Over £5,000,000

SpouselDC tncome over $1,000,000*

EXCEPTED/LING TRUST
TAX-DEFERRED

CAPITAL GAINS
$1-8200
$201-$1,000
$1,001-82.500
$2.501-45,000
$5.001-$15,000
$15.00-$50,000
$50,001-3100,000

$1-%200
x $201-$1,000

Vit

=
x
-1

$1.001-$2,500

$2,501-$5,000

$5.001-$15,000

$15,601-$50,000

$50,001-$100,006
$100,001-$1,000,000
$1.000,001-$5,000,000

Over 5,000,000

Spouee/DC Income over $1,000,000*

Siook

& Schueter

Examples;
ABC Hedge Fund

0
Eg ; Othar Type of Income (Specify. &.p., Parkwreivip income or Farm: income)

i

Use additionai sheets ¥ more space is required.
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2OANCE MO JO/PUE Sjassy

¥ %o01a

Nona

$1-$1,000

$1,001-515,000

$15,001-350,000

$50,001-$100,000

EAR AR RA]

$100,001-$250,000

4

$250,001-$500,000

9

$500,001-$1,000,000

H

$1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-550,000,000

Owar $50,000,000

Spousa/DC Aseel over $1,000,000"

1088V JO anjep

8%00%

NONE

DMDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAXDEFERRED

Other Type of incoms (Specily: &.g.,
Parinership income of Farm kome)

awiodu) 3o 8dA),

2320%

Nons

$5-5200

$201-$1,000

$1,001-82,500

$2.501-35,000

$5,001-$15,000

$15,001-$50,000

$50,001.$108,000

—
188, JUSNYD

$100,001-$1,000,000

$1,000,001-85.000,000

Over $5,000,000

Spouse/C tncoma over $1,000,000°

O] X {X{MATHA | AfA AW

None:

$1-8200

$201-$1,000

$1,001-$2,500

$2,501-85,000

$5,001-$15,000

$1%,001-350,000

$50,001-$400,000

wiswwond

$100,004-$1,000,000

XTI [A | AGA

1007, BUipeceig

$1,000,001-$5,000,000

Over $5,000,000

SpoueelDC Income over $1,000,000*

LILIR
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SCHEDULE C — EARNED INCOME

vsao‘ﬁ of IP

List the source, type, and amount of earned income from any source (other than the filer's cumment employment by the U.S. govemment) iotaling $200 or mors during the reporting period. For both the filer
and filer's spousae, fist the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), faderal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be adviged that the income Hmit and prohiblted income may apply to you after you are on House payroll. The 2018 limit on outside eamned income for

Members and employess compensatsd at or above the “senior stafl” rate was $27,495. Tha 2017 limit Is $27,785. In addition, certain types of income (notably honoraria, director's fees, and payments for
professional services invoiving a fiduciary relationship) are totally prohibited for Members and senior staff,

Amount

Source (inciude date of receipt for honoraria) Type Gt Vear &0 Fiing Proceding Year
A5 Tace Toraranum 30 ﬁ%
Examples: E.bz. il War Roundiebis (Oct 2). T Spouse Soaach Hm.ﬂo —
Ontario Board of Educaiion NA R)I

W&w ¢ wax? Honeless Salary B re 520 [bsa 3

1 Use sdditional sheets i more spece is required.
¥




SCHEDULE D — LIABILITIES _ e “m%ﬁ,_ » L. N N ~ bage & ot >

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabiiities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{unless you rent it out or are @ Member); loans secured by automobiies, housshold fumiture, or appilances; liabiiities of a business In which you own an interest {unless you are personally liable); and
Habilities owexi to you by a spouse or the , parent, or sibiing of you or your spouse. Report a revolving charge account (i.e.. credit card) only i the balance at the close of the reporting period
exceaded $10,000.  *Cotumn K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
E
Date
oo Creditor __..._M....um,‘u Type of Liability g ww
MonvR ol ool |2g|2e |28 |88 |48 88 8 88
IR EE AR AR LA RE:
o¢leg |88 |85 (88 82|25 |55 85 8 |28
Exampie First Bank of Wilmingion, DE 590 Mortgege on Rentat Proparty, Dovar, DE X
ﬂ‘irb
A 1% &
i
. SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, pariner, proprietor, representative, employee, or consultant of any corporation, fim, partnership,

or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exciude: Positions heid in any religious, social, fraternal, or

political entities (such as political perties and campaign organizations); and positions sclely of an honorary nature. New Members and second-year candidates report positions hekd in the reporting
and the current calendar year. Fi 7 candidates held in the current calendar and previous years.

s and new

m aFosition | | ( Namp of Organization
L [ Ecetadiae 2wl Jmms,u_m i&ﬁwﬁ ﬂslm, _.mmw

" Use additional sheats if more space is required.
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SCHEDULE F - AGREEMENTS e \ﬁ%mz,f@ [ 1~ I e b -..Ml

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
83.__._58_. or deferral of payments by a fomer or current employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former
employer.

Date Parties to Agreemant Terms of Agreement

J/;ﬁ

SCHEDULE J —- COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of oﬁsua:.g_.o: received by you or your wcm_:ooo oa_.m%: for services provided directly by you during the current year and twg prior years. This includes the names of clients and
customers of any 8..3-8:.. firm, parinership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U S,
government and any information considersd confidential as a result of a privileged relationship recognized by law. Do not repest information listed on Schedule C.

Source (Name and City/State) Brief Dascription of Duties
Example: _ Dos Jones & Smith, Hometown, Homestate Accounting Services
r / Fall.W 8
_ﬂ 'A<

Uss additional sheets if more space is required.




